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Results
The discounted costs were $1,485 with no intervention; $4,117 with oral contraceptives; $17,733 with biennial screening; and $27,567 with annual screening. The LYs were 26.7177 with no intervention; 26.7242 with oral contraceptives; 26.7277 with biennial screening; and 26.7349 with annual screening.
The incremental analysis showed that in compared with the next less effective strategy, the incremental cost per LY gained was $404,465 with oral contraceptives, $3,879,659 with biennial screening, and $1,352,486 with annual screening. None of these strategies had an incremental cost-effectiveness ratio below the commonly used threshold of $50,000 per LY gained.
The sensitivity analysis showed that these base-case results were robust. The relative risk of endometrial cancer in obese women had to be 13 times greater than that of the general population before oral contraceptives became cost-effective; the risk was three times greater in the base case.
The Monte Carlo simulation showed that oral contraceptives prevented 20% of endometrial cancer cases and annual screening prevented the highest number of cases over a lifetime. There were an additional 27 acute myocardial infarctions, 39 strokes, and 143 venous thrombolytic events, attributable to oral contraceptive pills.
